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MR. GLENN: CGood evening. | think we're
ready to get started now |'mDan @denn. |'mthe Area

Manager for the Departnent of Energy at the Pantex
Pl ant .

I'd like to welconme y'all here this
eveni ng. Thank you for taking the time to conme out and
talk to us on a very inportant topic that concerns al
of us, which is worker health associated wi th operations
at Pant ex.

I'd like to introduce the President of
the Metal Trades Union Council, Frank George, who will
be di scussing sone of the ground rules and introduci ng
t he ot her distinguished nenmbers here.

MR CGEORGE: Well, thanks, Dan. |'m
goi ng to apol ogi ze for the short delay there, but we



wanted to give everybody a chance to get in and get
seat ed.

I'd like to welconme all of you to this
public neeting. Honestly, we do appreciate you being
here. There's going to be sone very serious issues
di scussed.

For those of you that don't know me or
know what | do, |'m President of the Metal Trades
Council, which is the unbrella |abor organization at
Pantex. W represent 12 separate |ocal unions, all the

producti on and nai nt enance workers.

Qur 13th is our International Guard Union
of Anerica, and they represent our world-class security
force. And I've got to tell you at this point, world
cl ass may be an understatenent because they just
recently won the DOE security police officer conpetition
for the third year in a row, so we do have a worl d-cl ass
security force.

Just to run over a little bit of a
hi storical perspective for you, | think nost of you know
this, but, you know, Pantex has operated under a cloud
of secrecy now for years.

And years ago, we were told that all we
could say that we did at Pantex was nake soap. OCkay?
And | know that sonme of you in this audi ence renmenber
t hose days.

Fol ks, I'mhere to tell you that contrary
to popul ar belief, we disassenble and assenbl e nucl ear
weapons, so it is serious business.

Clearly, we work with the nost hazardous
materials known to mankind. Okay? And at the heart of
this meeting, we're going to discuss some of those
i ssues.

| have to tell you that the maintenance
of the nuclear arsenal, in ny opinion, is a big deal

Nati onal security neans a lot to nme. And one could ask
t he question, you know, is the work we do on nucl ear
weapons, is it a good thing.

Yes, it is, because w thout our nationa
security, we lose our freedom so we do have a m ssion

Now, in the same breath, |'ve got to tel
you, let's pray to God we never have to use the nucl ear
weapons, but let's also recognize that to keep this
country safe, we nay have to soneday. So, under that
premnmi se, that's why we do what we do.

Protecting our country and our nati onal
security has not been without a significant cost.
Currently, we've got sonme sick workers. Sone of our
workers fromthe past have paid with their |ives because
they're no | onger with us.

Clearly, |I think the DOE is going to
explain to you toni ght sone of the things they're doing
to recogni ze that and to be held accountable for sonme of
that. And again, we're back to the core of this
neeting. Ckay?



Agai n, as nost of you know, at Pantex, we
have three mmjor categories of concern. W have your
full range of hazards. | mean, if you look in the OSHA
regul ati ons, we've got just about every hazard you can
i magi ne.

More inportantly, we've got radiol ogical
concerns. W' ve got the dinmethyl deth (phon.) chenica
concerns because of all the chemicals we use, and nost
recently, we've got a huge berylliumconcern that has
sur f aced.

I think at the core of this meeting
tonight, you're going to hear a |lot of talk about
beryllium and there's a |lot of questions and concerns
on beryllium Hopefully, we'll get those addressed.

Sonmehow or another, | got denocratically
el ected to be the noderator of this neeting, so | have a
newf ound appreciation for noderating neetings. So if
you'll bear with me, we'll run over sonme of the rules
and kind of how we're going to handle this. OCkay?

Clearly, our goal tonight is to make this
nmeeting go as snoothly as possible. W recognize that a
| ot of you have concerns, and we want you to speak
We're going to need your cooperation to do that.

What we're going to start off with is
about -- not about, precisely -- six minutes for each
speaker. Ckay? | get to be the bad guy, that when ny
little kitchen timer goes off, I'mgoing to very
politely -- if you're in md-sentence, I'mgoing to
interrupt you and tell you, you know, let's try to make
your closing coments.

If it's a very passionate issue and we're
right in the mddle of sonething, you know, we may all ow
alittle flexibility there, but please recognize that
you have peopl e behind you that al so want to speak
kay?

Now, to speak, you need to fill out one
of the yell ow cards that you noticed back there on the
tabl e when you canme in. W want to try to ensure that
everybody that wants to gets a chance to talk.

DOE has pronised me that we're here unti
the crack of dawn if we need to be. |If every person in
this roomwants to speak and everybody gets six nnutes,
it doesn't take long to add up. W're going to be here
for a while. GCkay. W're comitted to do that.

I f you can make your points quicker than
six mnutes, please do, recognizing sone of your
conmments will require a DOE response. kay?

If you have materials or witten
testimony that you wish to submt, we'll take that too.

W'l |l also take copies of any nedical
i nformati on, nedical records that you possibly want to
submit to the DOE. W will not take originals, only
copi es.

Because the purpose of this nmeeting is to
| earn about worker exposures and illnesses, what we want



to do is hear fromthe current workers and forner
wor kers, and possibly retirees, first.

And we'll have sonme people that are
organi zing the cards for us, and we'll try to call them
up kind of in that order. kay?

If you're not a worker or famly menber,
and -- you're still going to get a chance to speak, but
you're going to have to wait your turn, because we want
the current workers and the retirees and former workers
to have a chance to talk to DOE as well.

Among the work force, current, forner, et
cetera, if we have sone real sick people or maybe sone
with real bad disabilities, we want to try to get you up
first. Those that have special considerations, we want
to take those into account as well.

It was nmy understanding that we had sone
people fromas far away as Wchita Falls drive in for
this meeting. So, clearly, we want to get those people
up here to speak in a tinely fashion. GCkay.

Today's neeting is being taped and
transcri bed by our court reporter. Wat you say is
important, and it is for the record.

Qur neeting transcript will publicly be
posted on the web, out on the Internet on the DCE site,
for anyone who wants to read what happened here.

I"'mgoing to try to call two people at a
time. The first person that | call, of course, is going
to be first up. The second person, you're basically on
deck. And when the first person finishes, the second
person comes up. Pretty sinple stuff.

W'll try it -- since I"'munion, we're
going to take a couple of breaks through this thing,
hopefully, in about an hour and a half or so.

Basically, we're going to |l et our guests
det ermi ne when we take a break because they have been up
since the wee hours of the norning. They flewin from
Washi ngton this norning. And so we will try to take
sone breaks. And not only that, it will give you sone
relief, let you stand up and nove around.

I f you have sonething you want to share,
but not publicly, | want to call your attention to a
confidential toll-free hot line that's run by the
Department of Energy to hear your stories. And | want
you to wite this nunber down if you don't -- if you
don't already have it.

kay. There's a toll-free nunmber, and it
is 1-877/447-9756. And 1'Il give you a second and then
I'"lI'l repeat it. The nunber again is 1-877/447-9756.

Did everybody get it?
UNI DENTI FI ED SPEAKER: One nore tinme.

S
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MR, CGEORGE: 1-877/447-9756. kay? This
nunber is available to you for your calls on weekdays
until 6:00 p.m Eastern, which is 5:00 o' clock Texas
time. Okay?



There are al so confidential
guestionnaires available that you can fill out here, or
if you prefer, you can take them honme and then mail them
back in.

And if we can't get to every single
person that wants to speak today, we promise that if
you'll fill out a speaker's card, you'll be personally
called and interviewed by Dr. Mchaels' staff from
Washi ngton. Ckay?

So, with that said, w thout any further
delay, it is a great honor for nme to present to you the
Assi stant Secretary for Environnent, Safety & Health
fromthe Department of Energy at headquarters, Dr. David
M chael s.

Dr. Mchaels, | have sonething for
you. It's sonmething snmall. W're going to make a union
guy out of you. That's the Metal Trades |apel button
so wel come to Texas.

DR. M CHAELS: Thank you. Thank you
Frank. | appreciate it. | ama nenber of the American
Federation of Teachers. |'mactually on |leave fromthe

11
University of New York, and |I've been a nmenber of the
teachers for ten years.

Let nme begin by sone thank yous. First
to thank Frank and the Amarillo Metal Trades Union for
inviting me out here.

This is a -- this neeting actually is --
t hey' ve sponsored and invited me out here, and |I'mvery
grateful to have the opportunity to cone here.

The second thank you to Dan @ enn and the
managenment here at -- DOE nmanagenment at Amarillo. Anbng
the many roles | have is the Chief Safety O ficer of
DOE, and |'mvery pleased to be out here and seeing sone
of the progress that Dan's nade and the work that's
bei ng done here to ensure safety.

It's very inportant, and Dan's conm t nent
really is very inmpressive. And |I'mvery pleased to be
out here to see that.

And nost of all, let ne thank you. |
know you' re busy people. You have a lot of things to
do. To come and devote this evening is, for many of
you, a sacrifice, and we're very grateful that you cane
out to help us in this effort.

The initiative we're here to talk to you
about and to listen to your thoughts on began al nbst two
years ago. Secretary Richardson heard froma group of
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workers in Cak Ridge who believed that they were made
sick by exposures at the gaseous diffusion plant in Qak
Ri dge.

And they said to him you know, we're
sick; what are you going to do about it. And | was just
com ng on board, actually was confirnmed a coupl e of
weeks later. Cane to DOE -- ny first day on the job,
Secretary Richardson said to me, go down to Qak
Ri dge, listen to the workers down there and tell them|



want to help them And | did that the next day.

| flewto Oak Ridge and had a small
neeting, very rmuch like this, but nmuch smaller, with 12
or 15 workers, which went about six hours. And people
told ne their stories.

And out of that, | cane back to Secretary
Ri chardson and said, we have to do sonething about this.
And he gave ne a nonth to figure it out. Two years
later, we'll still working on it.

But essentially, what Secretary
Ri chardson proposed to the adnministration, and it's
taken sonme time to get, is essentially a programto
conpensate workers in the nucl ear weapons conpl ex, from
Hanford and Los Al anos and Anarillo, at Pantex, to Cak
Ri dge and Savannah Ri ver

| f people have occupational illnesses

13
t hat have been caused by exposure to beryllium to
radiation, to different chem cals, we should make sure
they're taken care of.

It's taken a long time to get to this
point. I'mvery proud we've gotten to this point.

In April -- |I'msure nmany of you know
this -- Secretary of Energy Bill Richardson announced on
behal f of the Cinton-CGore adm nistration two things.
One, for the first tine, the historic acknow edgenent
that, in fact, we had nade people sick in the nuclear
weapons conpl ex.

And it nmay be obvious to sone of you who
have worked with, as Frank said, the nost dangerous
chemi cal s known to man that people may have gotten sick
as a result of that, but historically, what the
Department of Energy had al ways done was to deny cl ai ns.

| f soneone cane down with beryllium
di sease or a cancer that night be associated with
radi ation or asbestos, we felt it was in our best
interest, in the Atom c Energy Commi ssion's best
i nterest and the Departnent of Energy's best interest,
to say, no, it couldn't be true.

But then people believed that it would
get in the way of our mssion, which is protecting the
country, building nuclear weapons for the Cold War.
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Well, the cold war is over. W've won the cold war. W
have to make piece with the past.

We spend billions and billions of dollars
a year cleaning up the contanmi nation fromthe cold war.
W' ve acknowl edged that we've caused, you know,
pollution in several of our sites that really is
uni magi nabl e, and we've al so recently discovered by
| ooking at all the data, in fact, that we have nade
peopl e si ck.

The ot her part of the announcenent that
Secretary Richardson nade was that we were going to stop
denying clains, we were going to stop fighting them and
start hel ping workers. |f workers have legitinate
clains for occupational illness, we'd Iike to help them



And that's really why we're here.
To get to this point, though, took really
a year and a half of discussions within the

adm ni stration. The National Econom c Council, which is
a branch of the White House, took upon -- essentially,
did a study.

W | ooked at all the research that was
done on workers across the conpl ex, including Pantex.
We | ooked at nedical exanm nations done at nany of our
sites.

We | ooked at various reports that had
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been witten and cane to the conclusion -- this wasn't
just DOE, but the Departnent of Defense, Departnent of
Justice, everybody who took part -- that yes, there is

evi dence that we nade people sick

But that wasn't enough. Just know ng we
made people sick is scientifically powerful, but it
doesn't nove anyone.

And we renenbered the inportant |esson
that statistics are people with the tears washed of f.

W not only | ooked at the numbers, but
we' ve had a series of nmeetings like this. |In fact, this
is the ninth public neeting that I've held around the
conpl ex where workers have conme forward and told us
their stories.

And that's been very powerful to us to
hel p us shape the program to shape the response, say,
what can we do for our workers to nake sure they get the
proper coverage.

In May, Secretary Richardson opened the
O fice of Worker Advocacy w thin the Departnent of

Energy. And our job -- I'"'mthe acting Director of that
until we fill -- we're doing a search and that will be
filled with a permanent position soon

But until we've got that person, |I'Il run

it. What we're trying to do is find a way to help
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wor kers nove through workers' conpensation programs in a
way that we -- they get help rather than us fighting
t hem

And in addition, we're working with
Congress to pass legislation. And you've probably read
about this.

The admi nistration proposed |egislation
starting a new workers' conpensation program for
wor kers exposed to beryllium workers exposed to
radi ation, and to help people with workers' conpensation
who were exposed to other chem cals.

We proposed that in April. Congress has
started to act on that. Senator Thonpson of Tennessee
and Senat or Bi nganan of New Mexico led the effort in the
Senate, and there is a -- they introduced an anendment
to the Defense Authorization Act of 2001, which is the
bill that essentially deci des how nany nucl ear weapons
we' re going to produce, how many submarines we're goi ng
to produce, a very inmportant bill that always goes



t hrough -- goes through Congress every year

They put an amendnment on that to
establish this programwe're talking about. It was --
it had phenonenal support. It was -- anong the sponsors
are Strom Thurnond and Teddy Kennedy. You can see the
range of support we have.
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It was unani nously adopted to be added to
the bill. W have sone hope that it will nopve through.
It hasn't passed the House yet. Actually, the House
still hasn't acted on -- well, the House has passed
it -- what's called a sense of Congress resolution

whi ch doesn't authorize the House to do anything, but
says, we should do sonething

And we're hoping that sonetine in the
next nonth, the House and the Senate will get together
and do sonething about this and actually pass sone --
pass sone |egislation on this.

Even if it doesn't, though, the
Department of Energy is conmitted to hel pi ng workers get
t hrough workers' conpensation and get the benefits that
t hey deserve.

So one of the things I'd |ike to hear
tonight is your experiences with workers' conpensation
if you have applied so we can shape our office in the
way that can get you the best services, because we know
whet her or not there's new |l egislation, there are people
out there who are sick and we have to hel p.

I'"'mvery eager to hear fromyou. As
Frank said, this transcript will be put on the web site
the -- for those of you who have access to conputers,
the worl dwi de web, the transcripts of many of the

18
previ ous hearings are on the web. They're very powerful
transcripts.

There's a formin the back that has both
t he phone nunber that Frank gave you and our web site.

If you want to go honme and read the transcripts fromthe
nmeetings in Paducah and in Piketon, GChio and Oak Ri dge
and Los Al anps and Hanford, it goes on and on

And it's very -- it's interesting
reading. It's very powerful. | think you'll find a |ot
of simlarities to what you see.

Wth that, et me just turn it over to
you. |'m eager to hear what you have to say. Thank you
very much for comng. And let the hearing begin.

MR CGEORGE: We've found the Wchita
Fall s person. Howard MCanpbell. Let's get you up to
the thing first, and let's follow M. MCanpbell wth
Janet Wi ght.

MR. McCAMPBELL: My nane is Howard
McCanmpbel I, and | worked at Pantex for 14 years, nost of
it inthe cells and E-bays.

| becane aware of probl ens soon after
left in '84, but because | was sworn to secrecy, | could
tell no one. | was told | could tell no one. So | just
toughed it out until this winter



| got in touch with the FBI man in
19
Wchita Falls, who comes up here to make inspections,
and asked himif | could talk to him and he told ne |
coul d.

And so he -- | talked with himand he
referred me to Representative Thornberry fromthis area.

And since then, | have received letters,
guesti onnaires, phone calls, | guess fromevery plant
that has to do with the Atonic Energy.

| have -- a M. Brown fromthe Departnent
of Energy in Washington, D.C called me one night at
4:30 and asked me a bunch of very personal questions.

Al'so, | have letters from Rocky Flats,

Al buquer que, from Sandi a, from Savannah River, and
several other significant letters that it takes a |ot of
time to fill out and mail back

| sent nmy blood test in. They said if |
had two positives out of six, that you are -- have a --
beryllium problens. M first one, the level was 50. |
had a | evel of 72.

The second one, | had a level of 3, and
have one of two nine eight. |In other words, | |acked
two one-hundredths having two positive. That's awful
close to being called positive.

So, if there's -- but if | can help
anyone getting in touch with any of these people, why,
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just -- like | say, | have these phone nunbers that they
gave us from Washi ngton, and very nice people to talk
to.

So, anything that can be done to -- |
have to have about -- oh, about once or tw ce a year,
have to have ny throat stretched. |It's just closes out.

| have upper chest problens. And | have
bl ood clots in both legs, so it doesn't nake for a very
friendly retirement.

But if there's any way | can hel p anyone,
just get in touch with ne and | will help themany way |
can. Thank you.

DR. M CHAELS: Thank you, sir.

MR CGEORGE: After Janet, let's put David
Pormpa on deck.

M5. WRIGHT: |'mJanet Wight. 1've been
at Pantex since 1976. | was tested for berylliumin
July, but that is not ny concern

My concern is about the children who have
been born to Pantex workers and the things that have
been wong with them the birth defects.

| can list sone of those things. Three
of these things have happened to ny grandchil dren, whose
parents worked there at the tine.

W have children who have been born with
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Arnold Chiari. W have children who have been born with
pul nronary stenosis. W' ve had children who have been
born with no thyroid gland, no pituitary gland,



hypogl ycem ¢, which is | ow bl ood sugar, craniostenosis,
brain tunors, holes in the heart. And those three were
nmy grandchil dren

We' ve had children born wi thout fingers,
toes, parts of |egs and blind.

My concern is, will there ever be a study
or a survey done on the reproductive organs of the
wor kers at the nucl ear weapons plants, and will there
ever be surveys done on these birth defects of these
children that are children of Pantex workers or
grandchi I dren of them

MR CGEORGE: After David Ponpa, let's
put John and Dorothy Bell on deck, please.

MR POWA: Frank, first of all, let ne
ask you, Frank, for those -- for sone -- |'ve recognized
sone of the older PTs. What can we say on the part of
sensitivity and classification?

MR GEORGE: | would caution you to not
use anything relative to any cl assified weapon parts or
anything that can be construed as classified. Keep it
very generic.

You're free to Iist sone of the chemcals
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and things we work with, but you know what the
classification issues are, and | would not suggest any
of those.

MR POWPA: Well, first of all, ny
concern is radiation, and being there over 20 years now,
not only for nyself, but for the forner enployees who,
at one time, our radiation levels were not nonitored as
we are now.

Li ke was said earlier, the neutrons
concerned nme after studying the neutron |level back in
the old days, or the -- in the sixties, seventies and
eighties, we did not wear a neutron dosineter.

And so, there were no -- not that I'm
aware of -- docunentation to prove what readi ngs we
have.

And al so, the hazardous material that we
used to clean, and sonebody -- 1've noticed sone of the
fornmer enployees that are here now, and I'd |ike them
to speak up, hopefully -- the cleaning agents we used to
use, the MSDS sheets did not becone available to us
until the early 1990s, Al odine, Mol ykote, MEK, tol uene
and so forth. And these were cleaning agents that the
enpl oyees t ook cl eani ng conponents and (i naudi bl e)
components for disassenbly of -- disassenbly of the
weapon.
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And | renenber, you would get to a point
of nausea when you were cl eaning those conponents. You
woul d step out of the area and clean yourself and get
back in conposure and conme back and clean with those
conponents.

And al so, the PPE, the -- the system
nowadays is that we would -- we have appropriate gl oves
and protection for the conponents or the cleaning agents



Wwe use.

Back in the eighties -- and | know sone
of the older individuals have said that they didn't use
gl oves when they used those type of glove -- of

chenmi cal s.

And, of course, the berylliumissue that
we are concerned with now, you know. And the question
that | get nobst asked, and calls at home, is why is it
only six tests being taken from Pantex enpl oyees, which
is six per week.

And peopl e are concerned -- | get phone
calls at home -- also about the long-termlegislation

You know, one thing that | am concerned
about is not -- maybe not now or five years from now,

ten years, 20 years fromnow, sone of you individuals

that are up in Washington mght not be there in the next

coupl e of years, but we do want sonmething in |egislation
24

that's going to protect the individuals, not only now,

but also in 15, 20 years fromnow. Thank you.

MR. CGEORGE: After John and Dorothy Bell,
let's bring up Jack T. Mtchell, please.

MRS. BELL: First, John and | want to
thank DOE for coming to Amarill o and hearing our story.

You and | both know it's inpossible to be
contam nated at Pantex if the job is done by the book
If you are contani nated, the book is wong -- the book
is wong or safety is not enforced.

| love my country but | fear ny
governnment. John gave 30 years to Mason & Hanger. At
our workers' conp trial, we found Mason & Hanger spent
tens of thousands of dollars to keep John fromgetting
the workers' conp. W have felt very betrayed.

MR. BELL: | really don't know why |I'm up
here because everybody's going to say nore than | do,
but I would like to address nost of ny talk towards the
wor ker in the plant, because |I'm concerned.

You don't realize that you're being
exposed. Everything is so easy and snooth that you
don't realize you're exposed

| know that the first tine that | think
that | was really exposed was at a -- working in the
gl ove box up in the machine shop. And | didn't realize
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it. And | received a couple of tunors out of it.

And the next tine | was really exposed is
out on the line.

When you cone in and sonebody tells
you -- your foreman tells you that you're going to be
sent out of your area, well -- and he can't tell you
what you're going to do, and then he tells you to go to
safety, you're red bar, so you can be adnitted where
you' re going, and you go to safety and ask them what
you're going to do, you know, they don't know either

Wel |, when you go down there and you
don't know what you're going to do until you're there
if you don't know what you're going to do, don't do it



peri od. Because you've been had if you do.

You' |l cone back and they'll tell you you
didn't get a significant amount to hurt you; don't worry
about radiation, it won't bother you; you won't get
enough.

They'Il -- they'll also tell you that --
don't worry, there's no -- anything -- there's nothing
especially that will hurt you right now

They don't tell you about the | atent part
of it. The latent part of it is the roughest part of
it. You slowy go down, and you don't know what's --
what it is that's doing it, especially not having told
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you what you was into

And all the tine, they're going to take
care of you. And all the tine that you're kind of
slowy going down, well, your nind and your body is --
feel like falling apart.

I think while you're down there falling
apart, | believe your hair would hurt if it could. And
part of it, of course, the hurt, is the people who doubt
what you've -- or your honestly about the whol e thing.

O course, there's sone that did believe,
and | appreciate it.

I"'mgoing to tell you, mainly, those that
have been exposed -- | got it quick, that tinme. And
there's a lot that are exposed, |I think, slowy, and
t hey have the sane process. They get tired, or naybe
their skin gets sore and they can't turn their heads
very well, hair falls out.

There's nothing wong with you, though
you know, but if -- if -- it really gets next to you.

I know that it's just nmore of a conplaint than anything
el se, but I would Ilike to know -- people to know how
this comes about.

Most -- ny chol esterol soared when | got
the big dose of it. O course, you're tired. And so
it's -- it's a bad thing.
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MR CGEORGE: M. Bell, if you could maybe
reach some cl osing comrents for us. Not trying to rush
you, Sir.

MR BELL: Al right. [I'Il let my wife
here talk. She wants to talk.

MRS. BELL: Whsat John didn't tell you, he
was sent to a cell where he had never been before. He
i ngested and i nhal ed urani um dust and funes.

Fromthat time on, he's had surgeries to
clip nerves, to relieve pain. Nowit's to the point
where he has squanous cell carcinona of the lung. It's
in the trachea and going into both |ungs.

He's having to take experinental
nmedi cation to live. And | think he just forgot to tel
you that.

It was uraniumthat he did ingest for an
hour and a half. The workers back there told himthere
were no respirators for himto use. The only protection



he had was surgical gloves.

John knew that your fingerprints on
certain nmetals woul d cause erosion, so he trusted
Pantex. He thought, if I"'mgoing to do a job, they'l
give nme sonmething to protect nme if it's dangerous, but
they didn't.

And now, he had one surgery, and a nurse
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cane in and said, M. Bell, don't you need nedication
for pain? And he said, for the first tine inny life,
feel rested. There were several in the room

He said, you people, you don't know what
it feels like to be rested, just to feel rest. The pain
didn't matter.

But then after the medication -- the
anest hesi ol ogy nedi cation wore off, he was back into the
deep pain situation again, and al ways fati gued.

MR CGEORGE: M. Mtchell, you're up
And let's put Duane Smith on next, please.

MR MTCHELL: M nane is Jack Mtchell.
The problens really begin a long tine ago, and nost of
that's al ready been di scussed.

But one thing you can say about Pant ex,
nothing is ever the same. W' ve got sone help in sone
areas, and sone, we didn't get help in.

And this probleminvolves a cleanup of a
radiation spill in the cell area in 1961. W -- twelve
of us were selected to clean that up. W tried water
and water pushes it around. You can't clean it up wth
wat er .

So we noved on to solvent. W tried

toluene. Toluene will make you sicker than a dog.

Trichl oroethylene will work, but it's
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terribly nauseating. So we |ater noved on to acetone,
which is -- snells a lot better. And we cleaned that
up.

W had respirators for the radiation but
nothing for the solvent. And in that cell -- if you've
ever been in the cell, you know that's a confined area,

no air in, no air out. So we'd work in a tota
saturation area for about six weeks, six hours a day.

Normal Iy, that wouldn't be a problem but
| got a bad problem | got where | fell down a lot for
no unknown reason (sic), shakes.

My kids wouldn't go to the bank with ne
if I had my hands in nmy pockets. That's how bad it was.
My wife wouldn't sleep with me because |I'd kick her out
of bed. So it was pretty tough

But | finally found out what it was. And
| wished | hadn't found out what it was because it's --
they did CAT scans and every other test you can do unti
you run out of noney.

They found a deterioration of the brain
mass. And it's being filled with water as it
deteri orates.

It has a bright point, though. If the



cattle truck doesn't run over you, you're just going to
die. There's no surgery, no medication; you're just
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going to die.

So | called Pantex and | said, | need the
nanes of those guys who worked with ne on that. And
they said, aha, we have a group who can handle it for
you.

And they put me in touch with sone
people. And after a year's running battle, | get sone
information, but this information has one nane on it,
one name only, and that's mnine

But | | ooked and | ooked, and | found one
other fellow who lives here in town. |'mnot sure he's
here tonight. H's name's Gary Miehl hausen. And Gary
was in such bad condition, | never went back to see him
No, that's not altogether true, but | saw himonce at
the lawer's office. And pitiful condition. Sane
problem | have.

They found nedication to stop the
trenors, sort of, but it's not going to work very | ong.
They know it's -- so as far as | know for sure, Gary and
| are the only two left alive fromthat.

Now, if some others are here who have
been involved in that cleanup, you can tell ne tonight.

But our state government had done sone
fabul ous things for us. Through the goadi ng or pay-off
of the insurance conpanies now, you can -- if you're
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sick and you receive treatnent for that sickness,
whet her you know what it is or not, if you've not filed
a suit in tw years, it's out of date.

So -- but I"'man old man now and it's
tine to nove on. So if we'll wait two or three nore
years, | won't be here at your neeting. Thank you

MR. CGEORGE: After Duane Smith, let's put
Pete Lopez on deck. And gentlenen, please speak
directly into the mcrophone. Sone of the folks in the
back are having a hard tine hearing you. Okay.

MR SMTH: | have a couple of questions
I'd like replies to. W' ve talked about this earlier
t oday.

First question is: WIIl there be
addi tional funding fromDOE for the cleanup of beryllium
and additional nedical surveillances?

DR M CHAELS: You know, | wish I could
answer that. | would love to see additiona
appropriations for that.

| know that, you know, we've asked
Congress for additional nmoney for a nunber of these
activities. |If we get additional funding -- really,
for beryllium-- | can't say for cleanup, but we've
asked for additional noney for berylliumtesting and
surveillance, and if we get it, we'll be spending it
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here at Pantex.

MR SMTH: This question was touched on



earlier, but what can you do to help speed up the LPT
testing for the current workers at Pantex fromsix a
week to whatever?

DR. M CHAELS: | don't know what | can
personally do. Certainly, we've been discussing this
wi th Pantex managenent. | think everybody here is

conmitted to nmoving as quickly as we can to do nore.

MR SMTH: Comes down to npbney again.

DR M CHAELS: It does.

MR SMTH: The third question is: \What
responsibility would DCE take for the deceased Pantex
wor kers that their deaths could be linked to the work
that they had done in the past at Pantex?

DR M CHAELS: CQur conmitnent is the sane
to living workers and their fanilies as deceased
wor ker s.

If fam ly nmenbers believe that they've
been nade -- that their |oved ones died as a result of
an occupational illness here at Pantex, if they nove
that forward, we will treat the case just l|like the
person were |iving.

MR. SM TH: Thank you.

MR CGEORGE: After Pete Lopez, let's put
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Bill Hetzler on deck

MR. LOPEZ: Sir, my nane is Pete Lopez.

I was the first one at Pantex to be diagnosed as
sensitized to beryllium | filed a workman's conp.
Wthout a hearing, they turned ne down.

These are the reasons they turned ne
down. Nunber one, you are turned down because the
injury or the occupational disease that you' ve got, you
probably didn't get it at Pantex.

Nurmber two, the occupational disease that
you have is an ordinary disease of life to which the
general public is exposed.

Nurmber three, we probably weren't the
i nsurance carrier when you got this disease

Were el se can | get berylliunf

| have a question. And that question is:
When there's an area at Pantex, a bay or a cell or a
bui |l di ng where they find a contamination of beryllium
why do they keep it a secret? Wiy is it not posted? |Is
it not an OSHA regulation that it nmust be posted?

DR. M CHAELS: It's ny understandi ng that
in the current -- there are posting requirements out in
the OSHA [aws, but it'd actually be public regul ations
that cover DOE facilities that are stronger than the
OSHA laws in this case
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| have to go | ook specifically, but |
think there is a posting requirenent. | don't know,
t hough. But certainly, if there is potential for
exposure, we believe people should be warned. W'l
pursue that.
MR. LOPEZ: Thank you
MR CEORGE: After Bill Hetzler, let's



put Worker Nunber One, by design, on next.

MR. HETZLER: Good eveni ng, gentl enen.

My nane is Bill Hetzler, sonetinmes affectionately known
as PT nunber 2. | also cane back and tested positive,
along with Pete Lopez.

I've got several questions, first of
whi ch:  The conpani es that provided the beryllium and
the berylliumparts, if we do decide to go after these
conpanies in a lawsuit, are we going to get support from
DOE?

DR M CHAELS: There are a nunber of
wor kers t hroughout the conpl ex who have beryl | ium
di sease who have sued the provider of the beryllium
materi al s.

DOE doesn't particularly provide support.
In fact, in sonme cases, DCE i ndemifies those conpanies
and pays for their legal costs to fight you.

MR. HETZLER: That's not a good thing.
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DR. M CHAELS: No, but I'mtelling you
the truth.

MR. HETZLER: Another question. |If a
fornmer enpl oyee comes back tested positive -- where
they've tested positive, what then?

DR M CHAELS: W would treat themthe
same way in terns of our commtnent to them If -- we
assune they got their berylliumexposure at DOE, and we
would treat them-- both in terms of hel ping them get
wor kers' conpensation, and additional nedical costs,
addi tional nedical care, we would treat themas current
enpl oyees.

MR. HETZLER: And the last question I
have is about the workmen's conp, along the same |ines
Pete had. We're pretty nuch forced to sign, and then
we're pretty nuch flat ass denied without even so nuch
as an interview

Are things going to change since then, or
is it going to continue like that for the people now,
or are they going to sign it and just deny it?

DR. M CHAELS: You know, your first
(i naudi bl ) woul d be about four hours' worth, so | can't
really give you an answer if things will change or not,
but I"'mcertainly aware of the problemand will be
pursuing this. And you've raised a legitinmate problem
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Qovi ously, people shouldn't be forced to
sign forms for various applications in order to get the
care they deserve. W'I| pursue that.

MR. HETZLER: Thank you

MR. CGEORGE: Let's put Johnni e Robi nson
on deck, pl ease.

WORKER NUMBER ONE: During the period
bet ween August '91 and January 2000, | worked for Mason
& Hanger, Battelle, the Departnent of Energy as a health
physici st, a nucl ear engi neer, and mechanical engineer

Consequently, ny urinol ogist diagnosed ne
as azoosperm c due to ny sperm count of being only two.



Once | |earned about nmy sperm count, my urinol ogi st
systematical ly excluded every possibility.

| have enjoyed inpeccable health
ot herwi se, and | have the constitution of an ox.
never endured a prol onged high fever. | never injured
nyself in the groin as | played sports.

VWhile | worked in the DCE conpl ex, |
relied on ny 809 thernolum nescent dosineter badge that
shoul d alert -- should have alerted nme about incurring
any chronic or acute dose -- radiation dose.

VWhen | arrived at the Pantex Plant DOCE
area office, | realized that the 809 dosineter
regi stered deep -- a deep and surface dose -- radiation
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dose.

However, because the 809 dosineter has a
detection threshold and the TLD reader will register a
zero below that threshold, the technology is |ess than
i deal

Secondl y, the thernol um nescent dosi neter
failed to register al bino neutrons. Therefore, ny
col | eagues and counterparts solved the problemwth the
809/ 812 dosineter. A new conputer al gorithm supposedly
rectified the problem

VWhile | worked for the Los Al anps area

office, | visited the pit vault and the pl utonium
processing facility in Tech Area 55. During the visits
and tours, | witnessed the radiothernmic -- radio --

excuse ne, RTG production

During the tour, University of California
personnel displayed a solid plutoniumsphere. The
subcritical mass gl owed at 800 degrees Cel sius and
appeared the size of a golf ball

| simlarly entered the pit vault.
Afterward, M. Joe Vozella, ny supervisor at LAAQ
i nqui red about ny dose report and asked if the radiation
dose was legitimtely abnormal.

VWhile | worked at Pantex, ny tasks
entailed entering the second floor of the TLD
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calibration facility in Zone 12 South.

Also | deployed five gamma radiation
monitors in Zone 4 West, where we -- 1'Il refrain from
mentioning that for -- because of classification

If the radiation did sterilize me, it
i kely happened at either of the follow ng |ocations:
One, the pit vault at Los Al anps; two, the Tech Area 55
pl ut oni um processing facility at Los Al anos; three, the
solid waste nanagenent units where fugitive radi onod
(sic) -- nuke -- radionuclide perneate the soil at Los
Al anps; Pantex Zone 4 West; and nunber five, Pantex TLD
calibration facility, before they relocated it in rad
safety; nunber six, Pantex |inear accel erator

| believe that my career has cost ne ny
fertility, children, and marriage. | nourn my unborn
children every day.

As a health physicist, | deemnmny health



problemas the irony of ironies. Therefore, | publicly
confess nmy problemrather than privately suffer.

DR. M CHAELS: Thank you, sir. | think
that took great courage

MR CGEORGE: GCkay. After Johnnie, let's
put Duncan Seitz on deck, please.

M5. ROBINSON: My nane is Johnnie
Robi nson, and | amcurrently enployed at Pantex and have
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been there since 1969.

And | have a problem-- question about --
|'ve been collecting questions, so the guards asked ne
to ask what woul d happen to them when they devel op
physical illnesses that have been sustained from
injuries which | eave theminpaired for the rest of their
life? How would you conpensate them or would you
consi der conpensation for then?

MR. GEORGE: Before you answer, Johnnie,
pl ease speak directly into the nike

M5. ROBINSON: Did you not hear ne?

DR. M CHAELS: That's nore for the
transcri ber.

M5. ROBINSON: Okay. The guard -- |'ve
col l ected several questions, and one cane fromthe
guards. They wanted to know what woul d happen to them
when they devel oped such physical illness that they have
sustained frominjuries which | eave theminpaired for
the rest of their life? Wat kind of conpensation, or
are you consi dering conpensation for thenf

The other question is: Wat about the
frequency of testing? Since this berylliumdisease my
develop at any tine, and just because you test negative
one time, if it can develop anytine that -- in the
future, how frequent are you planning on testing the
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peopl e?

DR. M CHAELS: The first question
regardi ng the guards and physical injuries is a question
al so that was raised for the first time (inaudible), and
| don't know the answer to that.

It's certainly -- and the focus of this
initiative has been on conditions related to radiation
and cheni cal exposure

So | think we're tal king about a
different problem a legitimte problem nonetheless,
but one that we haven't addressed. |'mcertain it's one
that's of concern, and | think with regards (inaudible)
woul d l'ike to think about them about it if we could, but
not one that, in the | ast year, we have worked on
(i naudi bl e).

M5. ROBINSON: Well, they were just
t hi nking that some of their problems sustained fromthe

enpl oyment there at the plant as well, because they do
go through a I ot of physical repetitious things
that cause problens that -- well, | can't tell you

exactly, but they wanted to know if you're considering
work-related illnesses that they sustain fromtheir job



as well.
DR. M CHAELS: No. At the nmonent, this
initiative is specifically about chenicals and toxic
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substances, which isn't to say it's not an inportant
concern. And we can speak with them about that, but we
haven't yet.

M5. ROBI NSON:  Ckay.

DR. M CHAELS: The second question, in
our current regulation, | think we call for -- if people
are exposed, | think it's a biannual screen, but | don't
know.

| think there are -- there are

regul ati ons that have been worked out through public --
a whol e public coment process if people have been
exposed to beryllium how often they should be offered
this test.

| don't know the answer to how often it
is, but it's in public aw and we can look it up

M5. ROBINSON: Okay. Now these are
coment s.

W have a |l ot of problenms as femal es, and
we suffer fromfatigue, pains, that we don't know why
we' re having them The doctors don't know why we have
them And they try to tell us it's all in our mnd
that we're hypochondriacs or we're just suffering from
PNVS

Sonetimes we're sick, but we don't have
to have pains to be sick. Your body is out of sync, so
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you don't function very well physically or nentally.
Any kind of cold virus or whatever, we constantly get
because our resistance is usually |ow

| have machi ned nock wi thout any

respirators and dust flying all over the vat. | was
told this was harm ess. | would wal k out of the bay
looking like a lady in pink, like | amtoday. Now we
have -- we find out it's unsafe.

| have worked with berylliumparts, and
now | find out that it's dangerous. And | can't think
of too nany solvents | have not worked with.

| have to adnit that Pantex has been very
responsible in the last few years for the PPEs, and
don't believe that Pantex intentionally tried to hurt
us, but it still does not help the people who are now
sick and will get sick in the future. And those are ny
comment s.

DR. M CHAELS: Thank you.

MR CGEORGE: After M. Seitz, let's put
up Loretta Harrison, please.

MR. SEITZ: M nane is Duncan Seitz, and
my wife, Sue Seitz, worked at Pantex 28 years.

She started work as a shi pping and
receiving clerk. And when she was three nonths
pregnant, she received a shipnment that had to be put in
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an under ground storage and was radi oacti ve.



And back then, they didn't wear
dosineters. And ny daughter was born wi th narked
deformties on both hands and she had no feet.

Her tongue was adhered to the floor of
her mouth and the tip was attached to the top. Her
tongue had to be cut |oose fromthe top so that she
coul d nurse.

And she has to have prosthetics every
year for the rest of her life, and they cost about
$10, 000 each. And she's -- she's doing well other than
t hat .

But my wife, she was di agnosed with a
mal i gnant nass in the top of her left lung. And she
rode in a carpool wth people that never snoked, and
never snoked. She never snoked. And she was di agnosed
with a malignant nmass in the top of her left |ung.

She had surgery the day after her 46th
birt hday, and they had to renove the entire |ung because
the cancer was spread further than they anticipated.

And | ater, the cancer spread to her
brain, where she had six tunors. And she was totally
paral yzed on her left side for the last few nonths that
she lived.

And she died February the 22nd, 1999, and
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was |left -- she was in and out of hospice three tines
bef ore she died.

I lost my lovely wife of 25 years and
have a daughter who will always need help -- need help
wi th prosthetics.

When ny daughter was born, it was very
difficult to tell my wife about ny daughter because she
had a cesarean section and a spinal block, and when |
went in to tell her, she was just recovering fromthe
spi nal bl ock.

And she -- she was paral yzed, then, on
one side, and | was kind of shook up because she was
still paralyzed. But that's all behind us now.

But we're pretty positive that this --
these birth defects were caused by radiation. And it
seens ironic that they only started nmaki ng them wear
dosi neters approximately a year after ny daughter was
born. That's all | have.

DR. M CHAELS: Thank you, sir.

MR CGEORGE: After Ms. Harrison, let's
put up Robert Gauna, please.

M5. HARRISON: My nane is Loretta
Harrison. |1'mthe widow of WIliam Dennis Harrison

To the best of my recollection, ny
husband started to work at Pantex in June of 1982. He

45
bel i eved his work at Pantex was his contribution to the
protection of our country's freedom

After his training, he started to work as
a production technician. Dennis commuted 120 niles a
day from d arendon for ten of the 13 years he worked
t here.



On February the 6th, 1991, we noved to
Amarillo to be closer to his work. The precedi ng year,
he put in so nmuch overtime, he rented a place near the
plant to keep from naeking that long drive hone. | fee
sure his incredible record of overtinme still stands.

Two tines, he got so hot fromradiation
he had to be pulled fromthe program he was working on.

In July of 1993, he suffered severe
abdom nal pain. The doctor said it was just an inflaned
stomach and woul d have to heal by itself.

The next tine it happened, we were
visiting in East Texas and we drove all the way hone.
The doctor then diagnosed the sane thing as gastritis.

A third diagnosis for those sane synptons
were ulcers. No nedication seenmed to help, and the pain
in his side grew worse

On his 58th birthday, his yearly physica
at the plant reveal ed extrenely el evated bl ood sugar
count. The doctor at the plant called ne and strongly
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suggested that he go to his regular doctor and tell him
he had di abetes.

Wthout any tests other than those bl ood
sugar count, the doctor started himon nedication for
di abetes and put himon a strict diet.

He started losing weight. Al his
buddi es wondered what he was doing. He got a stationary
bi ke and a ski nmachine. He worked out every day. His
wei ght continued to conme off. | was on the sane diet
and | didn't lose |ike he did.

The pain in his side grew worse. He went
to his doctor trying to find out the reason for the
pain. He asked the doctor if it could possibly be his
gal | bl adder.

The doctor becane aggravated and told
him angrily, that his gallbladder was on the other side
and he was the doctor, not Dennis.

By July, the pain was al nbst unbearabl e.
W went to the doctor determined to find out the cause.
Finally, he ordered tests, upper G, lower G, CAT scan.

The lower @ nearly killed him A small
pernocul ated (sic) polyp was di scovered, but it wasn't
until the results of the CAT scan cane in that we were
told it was pancreatic cancer

The pancreas was al nost entirely gone and
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the liver was already heavily involved. H s abdonmen was
extremely distended with fluid.

He was adnitted to the hospital. They
withdrew the fluid from his abdonen and sent hi m hone
for the weekend.

Hospi ce canme every day, and his drugs
were increased regularly trying to dull the pain.
Tuesday, he was back in the hospital. Thursday, he was
transferred to hospice. And Friday, nine days after he
was di agnosed with pancreatic cancer, he died.

Dennis was six feet tall, had a big



frane. He was strong and healthy, and he had worked
fromdusk till dawn on the farmnost of his life.

At the time of his diagnosis for
di abetes, he wei ghed 250 pounds. Even though he was in
such pain, he nowed, watered, ran the weed eater in the
yard, shredded the pasture in preparation for a famly
reuni on just 30 days before he died.

Even when he was sick, he went to work at
Pant ex. He thought Pantex was the greatest place that
ever was. He only m ssed about three weeks of work
bef ore he di ed.

Since that time, | have attenpted to get
his medical records, but I've only gotten the runaround.
Even his doctor told ne | was wong about the care he
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received. | went to the doctor with him | renenber
what happened. Thank you.

MR CGEORGE: After M. Gauna, | have
anot her out of town one. Looks |ike d adewater, Texas
So I'd Iike to have Evelyn LIl oyd up next. That's okay.
You go first. Robert, you're on deck.

M5. LLOYD: My nane is Evelyn Lloyd, and
I"'mthe sister-in-law to Dennis Harrison

And | had known Dennis since -- and been
inthe famly since 1963. And he was always just a rea
strong person, loved life, just do anything for anyone,
his coworkers or famly

And he canme to see nme in G adewater in
Septenber in 1993. And he was al ways out running,
jogging, visiting, but he kept com ng back to our house,
goi ng to bed, because he just couldn't nmke hinself go.

And | wanted -- | asked himif he wanted
to go to a doctor there in Longview, which is -- he
said, no, he'd just cone on back hone to Amarillo.

And it was after that time that -- when
he came back and had all the tests run that Loretta
spoke of earlier that he found out that he had cancer.

But it was just such a loss of life, you
know. One day, you're here, and one day, you're gone.

And it's -- it happens to a |l ot of
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people, but if, in any way, the situation that is
happeni ng here now coul d save one person, just one
person out of all the millions that work in these
plants, then it would be worth the issue to drive from
d adewat er, Texas here to talk to you. Thank you

DR. M CHAELS: Thank you.

MR CEORGE: After M. Gauna, let's bring
up Shel by Prince, please.

MR. GAUNA: |'ve been at the plant since
'82 working for -- in production stores.

During the work at Pantex, we are exposed
to berylliumdust, uranium and several other -- |ike,

contami nati on and everything el se.

The people in production stores are
overl ooked in these hazardous naterials that we work
with. W don't work with themat one part at a tine.



W have several. Sonetinmes we have a hundred at a tine
that we have to work with. W package.

And when we went to Hazbrook to get their
uraniumreadings, | think they did it just to keep us
qui et, but when we got there, we found out that three
out of four had (inaudible) readi ngs.

And after that, called to Pantex and got
anot her reading going. They found all of us belowthe
readi ngs.
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And they blame it on our clothing and our
hair. Wen we went in and they told us, disrobe and put
some (inaudible) suits on and take a shower, which we
di d.

So at Pantex, even today, we are working
with berylliumparts. The supervision departnent is

downpl aying the role of the -- of the hazards.
W open parts that should not be opened
up at all. These are treated with contam nated

beryllium and some are urani um and beryl|ium

We have dust that we take hone with us.
Qur hands, our bodies and faces were red, you know, when
we opened these parts.

We had to knock off the nuclear -- nane
on these parts or whatever, |ook at the serial nunbers,
and we woul d take the things hone.

And our famlies were being contam nated
with this dust. And sonme of these fanilies are
wholly -- are having the synptons that are brought out
now |lately with the berylliumpart -- contam nation?
What is it? Senisitation (sic)?

DR. M CHAELS: Sensitization

MR. GAUNA: Now, what are you going to do

with these famlies that are -- our spouses, our kids

that are contani nated because we brought it from Pantex?
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You know, are they going to be recognized also as -- as

bei ng exposed?

DR M CHAELS: Well, the studies at other
facilities in terns of the children and w ves have
found, in fact, that people have not brought hone
signi ficant enough ambunts to sensitize w ves or
chi | dren.

The only place that we've seen that are
children and fam |y nenbers who live in direct vicinity
of the plant who actually get airborne contani nation.

At sone of the facilities where they
manuf acture beryllium products that we've purchased,
there certainly is berylliumdisease right outside the
plant, but at the DCOE facilities, we haven't seen that
and we're hoping we don't see it.

MR. GAUNA: |If you do see it, what are
you going to do about it?

DR M CHAELS: W'Il have to increase our
programto include wives and children. And we're stil
| ooki ng, but fortunately, we haven't seen it, and
don't believe we will. But obviously, it's sonething



that we have to be aware of.

MR. GAUNA: There was still one incident
that we had that tritiumrel eased -- (inaudible) the
tritiumwas coning into the 12-42 area (i naudible).

52

And they took sanples, and they found
t hey were enough to get us out of the area.

Later on, they sent everybody back in to
go get the clothing. And a lot of these people fromthe
production stores area were contam nated with that
tritium

The foll owi ng day, they took everybody to
(i naudi bl e) and kept themthere for two or three days.
They don't |et nobody go back in. W would have
(inaudible) to the vault area and direct (i naudible)
woul d go there and turn it off and say, all it isis a
mal function of the alarns. Those are not going to go
of f just for the sakes of malfunction

We had pits throughout the 12-42 area
when they would cone in on those SSTs.

We have a | ot of questions that have not
been answered. We would ask the conpany about the
hazards that night be affecting us and our bodies and
everything, and they'll say -- well, one rad safety -- a
patient, he said, you could swallowit and it wouldn't
even bot her you, but we're finding out different now,
aren't we.

So that's it, | guess.

One thing that people at Pantex fear nore
than their maybe their sickness is retaliation. People
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do not cone up when they' ve got a concern. They're
afraid they're going to be retaliated against. And
know we had this whistle-blower protection, but is that
al ways true?

DR. MCHAELS: | wish | could assure you
that no one was ever retaliated against for raising
saf ety concerns.

Certainly, our policy is that no one
should be retaliated. Secretary Richardson has been
very clear that he will not tolerate any retaliation
yet, we see exanples of it.

| f anyone believes they are being
retaliated against for raising safety concerns, they
shoul d contact the enpl oyee concerns program here.

And if they don't believe they would get
a fair shake, you should contact ny office.

MR. GAUNA: But we don't trust our
enpl oyee concerns.

DR. M CHAELS: Well, then contact ny
of fice.

MR. GAUNA: Ckay. Thanks.

MR CGEORGE: GCkay, I'Il tell you what.
Since we're going to break after you, so |I'mnot going
to call anybody on deck. When Shel by gets done -- what
do you want to take, five mnutes? We'Il|l take a break
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after you.

MR. PRINCE: Ckay. First I'dliketo
t hank everybody that actually spoke before | did. It
takes a | ot of courage comng up and -- you know, to
voi ce your opinions for some of your problens.

| served in the Persian Gulf on the front
lines. | was exposed with some problens. |[|'ve been
dealing with the VA for approximtely eight years. They
never diagnosed it or ever gave ne any kind of solution

to the problem |I'mstill fighting that.
Now, |'m at Pantex, |ess than seven
years, as a production technician. |'ve been told that

|'ve been sensitized to beryllium
I'"'m 34 years old. People |ook at ne and

say, there's nothing wong with him \Wat's -- you
know, healthy, blah, blah, blah, and so on and so on
But my thing is this. |'m concerned,

just as these people here, what the effects are later

As far as any kind of nedical here at
Pantex cannot tell me the results of any kind of effects
or what to even expect.

' masking you to establish some kind of
gui delines as far as nedical, maybe lifetime or
sonething |ike that, because | do not feel safe at
Pant ex anynore.
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When | hired on, they told ne that the
concern was radiation. They told nme as long as |
practiced (inaudible) and foll owed the standards, that |
woul dn't have any probl ens.

| did that. Now |I'mexposed. [|'m
sensitized, as you said. So, | am PT nunber 3.

I'"mal so asking that your exposure linmts
to a lot of the substances or chenicals or whatever we
have out there be zero tolerance instead of this .2.

Li ke, for beryllium we have .2, where it was 2 point.
Why not have zero and then give a plus or m nus or
somet hing like that?

And that's basically what |'m | ooki ng
for. | want -- | would like to see, in effect, sone
kind of nmedical lifetime for me. Not only nme. |'m not
bei ng selfish here, but also, some kind of lifetine
nmedi cal is what |1'm|ooking at, because in the near
future, | don't plan on stayi ng Pantex.

| want to be able to leave -- try to
| eave and live ny life as a 35 or 36 year-old. Thank
you.

MR. CGEORGE: Thank you. Let's take a
ten-m nute break. W'Il see you back here.

(Recess.

MR. CGEORGE: The first speaker I'd |like
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to have is Teresa Bittle. After Teresa, let's put
Deborah Mundell on deck. Teresa Bittle and then Deborah
Mundel |

Pl ease take your seat, folks, so
everybody can hear.



And | adi es, please speak directly into
t he m crophone, and speak plainly so the court reporter
can get you. Ckay?

Ckay. We're ready to go. If we could
have sone silence, please. Teresa

M5. BITTLE: M nane's Teresa Bittle, and
| just have a few comments to make.

The workers' conpensation is needed for
every enpl oyee, past, present, future, and deceased. It
is athing that is needed.

But | can honestly say that in the years
since Pantex has started, safety's inproved a hundred
percent due to technol ogy and personal protection
equi pnent, the technol ogy and knowl edge that is provided
to us to this date. And safety begins with you and with
l.

MR. CGEORGE: Let's put Brenda Britten on
deck, pl ease.

M5. MUNDELL: My nane i s Deborah Mundel | .
I"'ma current enployee at Pantex, and |'ve worked in the
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NDE Depart nment .

My concern is the snoking break room
i nside the MAA station at 12-84. W have a work bay
that is vented directly with this snoking break room
Qur office receives the sane air as do other offices
that are attached to the break room

They recently shut down the 12-86 break
room which neans there are now doubl e the snmokers in
that break room

It is my understanding that we are the
only DOE facility that still allows snmoking within
the building. This break roomis not vented to the
outside, as | believe is an OSHA requirenment due to its
| ocati on.

My concern is, the smoke in there is so
intense that it actually comes out into the hall to
create a fog. |If you walk by the break room wit hout
even going in, your clothes retain the snoke snell.

We sit in our office for eight hours. W
snell the snmell. W inhale the snbke just as if we were
in the break room The danpers and the filters saturate
in that break roomfromthe excessive snoke.

For the last four to five years, our
departnment has been fighting to get our break room
separated fromthat ventilation systemor to get that
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snmoke room noved to anot her area.
The main solution has been, we'll put you
alittle filter into your office and we'll try to change

out the snoke eaters a little nore often. This has not
wor ked.

Qur entire departnent net with
managenent, and we did threaten a class action | awsuit
because we are entitled to a snoke-free environnent.
Qur concern is preventative maintenance.

Secondary snoke is very controversi al



right now. Snoking itself has been proven to be a
car ci nogeni c.

W are concerned that, instead of waiting
until the | awsuits happen, can we prevent it now? Let
us nove the snoke area, so if the snokers insist on
snmoking -- which is their right. Every man has a right
to his choice. They know the risks. |If they choose to
snoke, that is fine with me, but | choose not to be a
part of it.

If they want to snoke, |et us nove the
break roomto where at |east they get sone aerobic
exercise on the way to their lung cancer. 1In the
meantime, let's stop the lawsuits before they start.

If nothing can be done for this, | wll
shut up, I will lunmp it and put my |awyer on retainer
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Thank you.

MR CGEORGE: After Ms. Britten, let's do
Fel i x Saucedo, Jr., please.

M5. BRITTEN. My name is Brenda Britten
And | wote this out so | won't start crying. So, if
you don't mnd, I'll read it.

| went to work at Pantex in June of 1971
at the age of 25.

MR. CGEORGE: Brenda, before you get too
deep into that, scoot up and talk right into the
m crophone so the court reporter can get you.

M5. BRITTEN: Couldn't hear again? Okay.
Let nme start over. Ckay.

| went to work at Pantex in June of 1971
at the age of 25. It was known as the best enployer in
Amarillo. | was very happy to get a good job. | was
hired in as a clerk typist. | went to work in 12-42
war ehouse as a cl erk.

In 1997, after three workers were killed
inaterrible explosion, | went to the Iine as a high
expl osive machinist. | nmoved fromthis job to a quality
i nspector. M job gave nme a great sense of joy because
| was doing nmy part to help keep the world peace with
the fear of the bonb.

In the mid '80s, | began experiencing a
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great deal of nuscle fatigue and pain in nmy joints and
bones. | went fromdoctor to doctor in Amarillo with no
answers. | was treated with pain nedication and nuscle
rel axants.

By 1989, | was in extreme pain. | could
no | onger clean nmy house or now the yards as | had done
in the past years. | could no |onger take classes at
ni ght school

| felt consumed with ny pain. | was so
weak that | could not hold my arms to roll my hair or
brush nmy teeth. When | would |l ean nmy head down to

wite, | didn't have enough nuscle strength to
straighten my head. | had to use ny hand like this to
lift ny head.

The doctors in Amarillo just kept saying



nothing. A friend suggested that | go see a doctor
Bernard Patton, who is the head of neurol ogy at Bayl or
Medi cal Center. And he was in town from Houston doing a
free myasthenia gravis clinic.

And when | saw him he di agnosed ne -- he
t hought that | had nyasthenia gravis and that it was
pretty far advanced.

I went to Houston in Septenber of 1990.
| spent two full weeks alone in Bayl or Hospital taking
tests. | was awake and not nedicated as they sliced ny
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armopen to the bone and renoved live tissue to observe
in the lab

| was al so awake and not nedicated as
they renoved a nerve fromny left foot and ankle to
study in the lab. Consequently, ny left foot is
per manently nunmb and deadened and will be for the rest
of nmy life.

When Dr. Patton tal ked to ne about ny
di agnosi s, he was very careful. | explained to himover
and over that | was not filing a lawsuit, that | had no
heirs. He explained to me that | was very ill from what
| worked with.

He al so expl ained that he could not give
up his practice to help just one person. He told ne
that he prayed for ne that | could Iive |ong enough to
find a doctor and a | awyer who could help nme explain
what had happened to the government of the United
States. He warned nme to be very careful at work and not
nention what he had told ne.

Then | began to understand why | could
not get nedical care in my own honetown. He said that
because of ny diagnosis, the conpany would try to get
rid of ne because he said | carried on a nol ecul ar |eve
what could convict themin court.

Fromthat tinme forward, ny life at the
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Pantex Plant was absolute hell. The conpany tried so
many di fferent ways to fire ne.
In June of 1995, | was 48 years ol d.

was so weak that | could no |onger get out of bed. |
was in so nuch pain that | did not know how to |ive
wi t hout pai n nedicine.

My doctor suggested putting me in a
nur si ng hone because | was unable to take care of
nysel f.

When ny sick leave ran out, | no | onger
had any incone. The conpany has no short-term
disability other than sick |eave.

The only long-termdisability is bought
for us through a clause in the union contract that says
t he i nsurance conpany pays a percentage of our incone up
until our social security begins.

And to use that, | had to sign a docunent
at Pantex when | left that said my illness was not
j ob-rel at ed.

Mason & Hanger uses the nunber one



resource of ny area, cheap manpower. They accept huge
government contracts provided by ny taxes.

And when we, the workers, are sick and
dyi ng, they drop us back on the taxpayers to collect
soci al security.
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It's a total travesty. M life has been
consunmed with illness and pain and huge nedical bills
not covered by insurance.

After 25 years of continued service with
one conpany who nmade ne ill and dying, | now have no
hope of recovery, no hope of getting well.

The only hel p the medical comunity
offers ne is largely experinental, excessively painful
and not generally covered by Medicare.

But with all of this, | am hopeful that
nmy wonderful notherland, Anerica the beautiful, wll
hel p those of us so gravely ill and dying. And | also
hope that they never forget that so nany have died for
this cause to naintain world freedom

The phil osophy they used was that they
could sacrifice a fewto save the many. W just didn't
know we were the sacrificial |lanbs. Thank you.

MR GEORGE: | noticed | have an el ected
official card and 1'd like to bring JimWaod up on deck
to follow Felix Saucedo. 1Is Felix still here?

UNI DENTI FI ED SPEAKER: He left a few
m nut es ago.

MR CGEORGE: He left? COCkay. Then M.
Wbod, if you would take the podi um next.

MR. WOOD: Everything's been said. Thank
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you.

MR GEORGE: How about M. Bob Carr? Bob
Carr is not here?

How about Helen MG II? M. MGII?
Let's follow her with Wel don Ri chardson. Wl don here?
Al right, Wldon, you're on deck.

M5. MG LL: | was not a worker at
Pantex, so | don't know, in-depth, a lot of the things
that the other people have told you, but nmy husband
wor ked at Pantex. He worked there for over 32 years.

At one time -- and | did not know this
until the last few years -- he worked with radi oactive
materials. | know that he was checked. | know that
there were reports on how many rads he had been exposed
to, but when | went back through the records, | could
not find rad exposure beyond, | think, 1988.

And | know that early on, when he began
work there in the -- in 1959 and later, in the 19 --
early 1960s, that he was exposed to | ow | evel s of
radi ati on.

He was di agnosed with cancer, squanobus
cell carcinona, of the upper glottis in 1975.

There were other workers who worked with
him And | shall not nanme them now, but | know three
ot hers who worked with himin the same area who are now
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dead.

My husband never told his doctor that he
had been exposed to radiation because he respected the
vow of silence that he had when he worked at Pantex.

| did find out later that when he worked
wi th radioactive materials, he wore a | ead apron that
covered -- he and the other workers wore | ead aprons,
and al so, | ead gloves that covered to about this |eve
(i ndicating).

Those ot her workers who are now dead al so
had cancers diagnosed in the head and neck area.

And that really -- what |'ve heard here
tonight really rang a bell with ne. | felt that that
was definitely caused -- that his cancer was definitely
caused by radiation. Thank you

MR GEORGE: Thank you. After M.

Ri chardson, how about Bill Franks? |Is he still here?
Bill Franks is not here?

How about Thonas Pate, P-a-t-e?

MR. RICHARDSON. Hello. M concernis
for the firefighters of Pantex.

| recently got this letter that says that
our burn pits that we used from-- oh, let's see -- '73,
'"74 is when they were built, and then we used them from
"84 to -- no, '87 to '90 is so when the pits were
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cl osed.

So in that tinme period, we had our burn
pits. And those burn pits, we used all kinds of
pesticides, solvents, oils, PCP treated wood, TCBs,
things like that.

Is this being addressed or is it
being | ooked into, or is this just kind of a float
around, nobody's supposed to see it letter?

DR MCHAELS: | don't know. This is --
I think this is an issue that the safety departnent
nm ght consi der here.

Qovi ously, as we nove forward in our
wor kers' conpensation initiative, there are people who
bel i eve they' ve been nmade sick as a result of that and
we'll certainly pursue it, but as a safety issue now,
there's no --

MR. RICHARDSON: Well, the burn pits are
no | onger being used, and the current firefighters,
there's not that nmany left that were exposed to these
pits. The newer firefighters are not. |If something --

DR. M CHAELS: Well, in that case, it
will be very inportant for us to docunent that so that
if people do get sick in the future, it will help us
know what they were exposed to. It would help nme, and
["1'l (inaudible) with you afterwards, if you woul d.
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MR RI CHARDSON: What ki nd of
docunent ati on woul d you need? Training records, would
that do it?

DR. M CHAELS: Anything we can find.



And thats --

MR. RICHARDSON: A lot of those things
have a tendency to di sappear or gets buried. Yeah

DR. M CHAELS: That's why we shoul d
document them now.

MR. RI CHARDSON: (kay. Another question
| have is on the beryllium exposure. Sone of them have
been found sensitized to it and some of us have not.

In the future, if we cone up and we're
sensitized to beryllium do we have to seek | egal action
to be conpensated or what's the story here?

DR. M CHAELS: No. W'd like to have
it -- we're noving towards a systemthat's a
nonadversarial systemthat you can just apply and you
will automatically -- assuming you're found to be
either -- if you're sensitized, there's relative little
conpensation i nvol ved because you haven't |ost -- unless
you | ose wages or have nedical costs. That will be
cover ed.

You'll also be offered medical treatnent,
so if you do -- or nedical surveillance if you do get
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sick. That will be taken care of as well.

Hopeful Iy, for nost people who are
sensitized, they won't -- they won't have to be sick or
di sabl ed, but that beconmes a serious risk and people
deserve to be foll owed.

MR. RICHARDSON: So, right now, it's
basically only for beryllium and/or radiati on exposure?

DR. M CHAELS: No, we will -- ny office
and the O fice of Wrker Advocacy will work wth people
sick from any chemni cal hazard or radiation and help
peopl e get conpensation

MR. RI CHARDSON: Wi ch possibly could
i nclude the firefighters.

DR. M CHAELS: ©Ch, absolutely. And so,
if afirefighter is sick and believes they've been made
si ck because of any of these exposures, we would help
them |In the absence of any |egislation

MR. RI CHARDSON: What do they need to do

DR. M CHAELS: They should call our hot

MR. RI CHARDSON:. Ckay.

MR GEORGE: Wl don, one comment on the
i ssue that might help you. Sophie DeLosSantos with ny
staff, one of the safety officers, has sone
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docunent ati on on that.

| believe the firefighters called her
And | would ask you to get with Sophie maybe for sone
addi ti onal docunentation, if you would, and maybe
forward that to Dan. Do you want to see sone letters --

DR MCHAELS: And |I'd love to al so.

MR RICHARDSON: Weéll, |I'mone of the
lucky ones. | left Pantex. | don't |ook back. So it's
going to be kind of tough for ne to talk to Sophie, but



I would like to find out sone nore about it.

MR. CGEORGE: Yeah. |I'mjust giving you a
poi nt of contact. Sophie's got it.

MR. RI CHARDSON:. Ckay.

MR CGEORGE: If you want to nmeet with ne
afterwards, 1'll get you sonething.

MR. RICHARDSON: | appreciate it. Thank
you very much.

MR, GEORCE: After M. Pate, how about

Thonas Pace, P-a-c-e. |s Tomstill here? M. Pace,
you're on deck.

MR. PATE: | thought I was |osing ny
mnd. | couldn't find that little yellow piece and

was | ooking in my pocket for it, and | turned it in. So
your nanme is Dr. --

DR M CHAELS: Dr. David M chaels
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MR. PATE: Mchaels. Oay. M nane is
Thomas E. Pate. | hired on at Pantex in 1966, retired
in March of 2000, just about 34 years at the plant, an
ol der PT, line worker, worked in the cells in Zone 4.

And |'ve been in all the storage area for
center items and radioactive parts.

I"'mtrying to read my own witing here.
It's pretty bad. Let's see.

I've al so been diagnosed wi th Hodgkin's
disease in '98. |'ve had cheno and radiation treatnent.

Back to the work part, |'ve cl eaned
radi ation parts with just about everything, alcohol
triclean, MEK, toluene, acetone and thinner

So, during these 34 years, you have to be
around radi ation parts.

Now, the first ten or 15 years are really
the ones that I"'mreally concerned with. W didn't have
the gloves that you have today. |In fact, we didn't have
any.

And there were scanned radiation
protection, and shielding of |ead and plastics and stuff
was pretty well nonexistent. So the conditions that the
workers work in today is nmuch better

Back then, | guess experience wasn't
there. | don't believe it was facetious or anything
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like that. And the forenmen, too, and managers were
around this radiation also. W handled a |ot of things
with our bare hands.

Like | said, in '66, we were very young
and i nexperienced, and, you know, you did these things.
And you could feel the heat comi ng off these parts.

That's how bad it was. But -- you know.

They did a college study on the
dosineters, | want to say after the first ten years
was there. And they -- | forgot what university it was,
but they cane down there, and -- that university, and
they said, well, your dosinmeters are no good.

We' d been using dosineters for ten years
out there, from 1966 to, say, 1976 that were no good.



And then -- okay. Mbving on
approxi mately five years ago, |'mgoing to say, | was
called over to a trailer they had out there, and they
had the old records of dosineters, big, thick book, the
ori gi nal copy.

They opened up. And there's two or three
of these nen in there, and they were trying to talk
like, we're going to take this information and transfer
it, to the best of our know edge, into a conputer and
make a new one.

So, they said, you want to | ook through

72
it? And | said, yeah, | do. And a lot of the entries
wer e dashes, okay? Blanks. Satisfactory. They didn't
have any nunbers there.

I mean, this -- this kind of records of
no nunbers i s useless, and you' ve got a usel ess
dosi neter.

VWhat |'msaying is -- and he asked ne
if I would signit, and | said no. They said they were
going to archive this.

Wl |, you archive sonmething in the
government, you know, it's pretty rough to find it
| ater.

| wouldn't signit. | initialed it at
the top just to say |I'd been there.

And they asked each other -- even while
was there, they said -- one of themsaid, well, what
does this nmean? And the guy says, well, the guy that
put that in there, he retired ten years ago; we really
don't know, but we think that that neans such and such

So you can see why | wouldn't sign
somet hing |ike that.

Ckay. That -- that's the nost of what |
have to say.

Now, Dr. Mchaels, | think that if the
government and DCE really wants to help, |I'mlooking at,

73

wi th the Hodgkin's, another test comi ng up

When you retire -- I'ma retiree. You
take a | esser formof insurance than the regul ar
enpl oyee. And | appreciate it, but it's not as good as
t he ot her.

And |'ve got another test coming up to
determ ne if Hodgkin's has cane back. And |I'm not
sure -- see, it's one of these insurances that you have
to go to your first doctor, and he has to call this
doctor, and they have to say, is this test okay to
tell -- and you're at the mercy of your insurance
conpany.

So |'msaying, if the governnent and DOE
really wants to help, give us the good stuff. Gve us
t he good i nsurance.

And then also, | have -- you know, when
you get sick -- and a lot of these people in here now
are that way. And |I'mthat way sonetines.

But you have a good day every now and



then, you know, and | feel like, hey, | can go out there
and | can paint ny fence today.

And then the next day, | wake up, |'m not
sure | can get the lid off the paint can

But | don't want to spend ny |life |ooking
over ny shoulder to see if sonebody's got a canera or
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sonmething like that on my good day that |I'mout there
pai nting the fence.

So, you know, this -- if you're going to
hel p us, give us the good insurance, pay us off and |et
us take what we got left and go with it. Thank you,
sir.

DR. M CHAELS: Thank you.

MR CGEORGE: After M. Pace, how about
Robert Mal one? |s Robert still here? GOkay. You're on
deck, sir.

MR PACE: Al right. [I'Il try to keep
it as short as possible.

I went to work for the conpany in 1963 on
the guard force. | retired in 1995. At age 55, | had
to take early retirement.

In the early 1960s, while on the guard
force, | and one other guard were on patrol, and the
alarns -- tritiumalarns went off in one building.

We exited the building as fast as we
could, but we had to go through the entire building to
get out. Pardon ne.

They sent safety down to the guard
station once we got out of the building, and we were
decl ared to be heavily contani nated.

They stripped us naked, took all of our
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uni fornms, pistol belts, guns, everything, bagged them
took us up and showered us, and told us to drink |lots of
beer, that it'd wash it out of our system

In the 1970s, | was at another reported
contam nati on working with some -- I"'mnot sure if | can
even say it -- sone of the depleted naterial

| was heavily contam nated with this
depleted material, and again, reported to safety, and
again, was told that -- to drink lots of beer; it'd wash
it out of ny system

The reason | give these two accounts is
for the reason that later on in ny career out there,
went back to safety and tried to get records of these
two incidents, and they would -- the docunments no | onger
exi sted. But they did take place and they were recorded
at the tinme.

In 1994, ny wi fe passed away of cancer
and ny health started to go down at a fairly rapid rate.
| was subsisting on about two hours' sleep a night. |
was terribly depressed. | was in a very weakened
condi tion.

And | turned nyself in to the nedica
departnent to see if they could help nme. They
i mediately sent me to town that day to see Dr.



McCorkl e, a psychiatrist, and Dr. George Marck, a
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general practitioner

Dr. Marck assigned a bunch of tests for
ne to take, and Dr. McCorkle had me in for a session to
talk with him

At the end of my session with Dr.
McCorkle, | had told himnunmerous things that | felt
were wong with ne, and he stated -- or at the end of
the interview, | asked himif he thought | was crazy.
And he nmde the statenent, no, you're not crazy, but you
need never to go to Pantex again.

Fromthat time on, | was using up ny sick
| eave and ny vacation tinme, which | had nearly the
maxi mum anount .

We knew at that time that there was a
buyout coming, and | was trying to hang on to ny
enpl oyment with the conpany to reach this buyout tine,
but unfortunately, nmy sick |leave and ny vacation tine
ran out prior to this buyout.

During this time that | was trying to
figure what to do, | asked both ny imedi ate supervisor
and the supervi sor above himif they would tell ne when
the -- the buyout was going to occur so | could hang on
for that noney. And they neither one of themwould tel
ne.

Vll, | ran out of sick leave. | ran out
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of vacation tine. | had no income. And | had to put in
for what they call early retirenent at age 55.

| also put in for the conpany's
disability, and the sick -- and the insurance conmpany
denied ny disability.

By the way, | was diagnosed with -- |
have cataracts in both eyes. | have congestive heart
failure and | have di abetes. And the insurance conpany
denied ny disability.

| even had hired an attorney to | ook into
it to see if he could get the insurance conpany to
relent or give ne ny disability.

And | al so nade an appointnment with Frank
CGeorge and the plant superintendent and asked themif
there was any way that | could get the VSIP buyout.
Basically, | was told by Frank George and the pl ant
superi ntendent for nme not to call them that they would
call nme.

And approxi mately two weeks later, | got
a letter that says, tough luck, we won't give you the
VSI P.

I went back to the psychiatrist that |
had had nunerous interviews with during the tine that |
was of f on sick |eave, and his final coment to ne was,
Bud, you better get out and get a job.
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The attorney that | hired to try to fight
the denial went to see this Dr. MCorkle, the
pl ant - reconmended psychiatrist, and he told the



attorney -- and | have it docunented -- that the only
way that he would rel ease ny nedical records of ny
interviews would be if the attorney paid him$8, 000
cash, which is the first tine |I've ever heard of that.

And | have, fortunately, been able to
subsi st -- because of ny wife's death, | could draw
partial on her retirement.

| had my retirement, which wasn't ful
retirement, but it was 35 years long. And | worked at a
part-tine job for a school system and |I've been able to
subsi st .

| believe that the conpany treated ne
unfairly. | believe the conpany covered up incidents of
contam nati on by destroying docurments that | was
contam nated, and | -- |I'm somewhat bitter that | gave
a -- conpany 35 years of ny life and was treated this
way as the end result. Thank you, Doctor

DR. M CHAELS: Thank you, sir.

MR CEORGE: After M. Mlone -- and
hope | don't say this wong. It looks Iike Flay Baker
Could be Floy. Floy or Flay Baker? Anybody by that
nane? |s that you, sir?

79

MR. BAKER: Yes, sir. | guess it is.
How s it spelled?

MR CGEORGE: It's you now that | see you
Floy. Sorry. | couldn't tell whether it was an A or an
0]

Al right, M. Mlone, you're up. M.
Baker, you follow him

MR. MALONE: M nane is Robert Ml one.

In 1995, | had to go to nedical severa
times. And so, they haul ed me over one day and when
they did, Dr. Baker sent me hone. And | thought it was
just until | was over whatever | had, but it wasn't; it
was per manent .

And so, at that tine on, | was -- |acked
two days or so being 62, so | just had to take an early
retirement.

The -- | was diagnosed with asbestosis,
and |'mtaki ng chenot herapy right now for cancer. And
it's a -- talk about sonething that takes the energy out
of you. It takes the energy out.

But that's all -- about all | have to say
is just that.

MR CGEORGE: After M. Baker, how about a
Billie Poteet. Did | murder that name? | did?
I"msorry. Okay, you're on deck, na'am
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MR. BAKER: | drove ny left |eg about two
or three years, nobody could find out --

MR. GEORGE: Floy, hold on. 1Is there any
way you can pull that thing up to you or --

MR, BAKER How s that?

MR CGEORGE: Just pick it up and hold it.

MR. BAKER: | drove with ny left leg
around there two or three years and couldn't find



nobody -- what was wong with it.

And so, | got tired of that and | went
out -- several doctors |looked at it and | ooked at it
couldn't figure out why.

| couldn't pick up my left leg. So |
went down t Tenple there and | found out | had cancer up
around ny spinal cord, and it'd been in there two or
t hree years.

O course, nobody knew what was w ong
with it at the tine. It wasn't -- it was preventable,
but it stayed too long, and |I flattened the arteries in
my spinal cord, so that's the reason |'msitting here
now.

And what caused it, | don't know, but
there's a possibility that's what it was, and possibly
it wasn't. | don't know, but I'd like to find out. |
guess that's about it.
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DR. M CHAELS: Thank you.

MR. GEORGE: Thank you, sir.

After Ms. Poteet, how about Don Moni ak
You' re on deck.

M5. POTEET: | amvery hunbl e at
listening to all these illnesses, and | admre the
courage of the people coming forward. M/ concern is, as
a nei ghbor of Pantex, | want some pure water.

I think sonme of the best brains in the
world work for DOE, and | think, somehow, they should
come up with a way of -- a filter, something that we can
get pure water.

The Qgallala is under eight states, and
now it's been contaminated. And this water, | was
advised go to themand see if they won't give you water
fromAmarillo.

But where the burning grounds are, the

flowis toward the northeast, which is where |I |ive, and
also, the flowis toward the Amarillo wells. So why
would | want Amarillo water? | don't know.

But | do think water needs to be one of
our nmain and absolute concerns. And that is my main
concern. Thank you.

DR. M CHAELS: Thank you.

MR CGEORGE: After M. Mniak -- | hope
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don't mspronounce it -- Channy Wod or Channy Wod?
Anybody by that nane?

How about Marta Brown? |s Marta Brown
her e? Okay Marta, you're on deck

MR. MONI AK:  Thank you. My nane is Don
Moniak. | live in Canyon, Texas.

| was fornerly enployed by Serious Texans
Agai nst Nucl ear Dunping, and now | ama private
i ndependent semni -enpl oyed consul tant.

I'd like to comrend Secretary of Energy
Ri chardson and Dr. Mchaels. For those of you who do
not know, the previous Secretary -- Assistant Secretary
of Environment, Safety & Health, his name was Peter



Brush. That's a very appropriate nanme because he did
brush of f these issues. And this has been a watershed
change in attitudes since being here.

This is your 10th neeting, and |'ve read
quite a few of these transcripts or at |east part of
them and they're all very conpelling.

|'ve spent the last three and a hal f
years nonitoring the Pantex nucl ear weapons plant and
DCE nucl ear weapons conplex. But these comments only
refl ect my own opinions.

VWhat | want to say is five things that
need to be done here. First, you need to change how
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public affairs operates.

Pant ex spends $650, 000 a year on public
affairs prograns, and DOE directs it. To enhance public
trust and gain a positive approval rating, that's not a
good neans towards informng the public because, by
definition, you' re going to hide enbarrassing
informati on. And that has happened for decades.

It's brutally difficult for people
af fected by Pantex operations to get a fair hearing,
whet her they're workers or nearby residents.

| saw this during the W55 adninistrative
| aw hearing. | saw this during the Del ores Foster case,
even though she had an excellent lawer. | see it every
day out there.

It isn'"t that it's bad people; it's a bad
systemthat does not reward good peopl e.

The departnent's attitude about shifting
the burden of proof fromthe victimto the governnent is
a good start in anending this record.

Anot her good start would be to shift from
i nconcl usi ve epideni ol ogi cal studies on health to rea
medi cal nonitoring acconpani ed by intensive training
for physicians so that they can nore readily recognize
possi bl e i nkages of birth defects, cancers, |ung
di seases, neurol ogi cal disorders to environnental and
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wor kpl ace factors.

In other words, DOE's future public
affairs efforts nmust focus on better training and
providing real information, not on public relations, not
on big two-page ads in the Anmarillo G obe News and not
on fancy dinners for the Harrington Cancer Center. What
we need is real governnent.

DOE rmust adnit what it does not know.
That's secondary. Tritiumis the primary hazard within
Pantex for the workers. |It's very hard to nonitor.

It's been nonitored poorly in the past.

There was no nmonitoring for tritiumprior
to 1976. After that, there was off and on nonitoring.
Ironically enough, after the 40,000 curie release in
1989, the nunber of people being nonitored junped from
about 500 to 2500. Only after there was an acci dent was
t here concern

But when you nonitor 2500 people, the



statistics reflect it. They go down. There's a |ot
| ess people getting doses. Therefore, the average dose
is |ower.

The third thing is extend the nedica
noni toring opportunities and benefits beyond workers.
Workers are not the only people contam nated by the
weapons operati ons.
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And | have to disagree with one thing Dr.
M chael s said. There is a case in OGak Ridge where a
spouse has berylliosis. 1t was in the beryllium-- the
new rul e that was put out in March of |ast year.

A spouse got berylliosis pretty nuch from
washing his laundry. And workers bring toxins home in
their bodies, on their work clothes, and possibly
contam nating innocent famly nenbers and their
chi | dren.

W don't know it hasn't happened here
because they haven't | ooked. The opportunity to test to
make sure the kids have not been m sdi agnosed with
ast hnma and peopl e have not been m sdi agnosed with ot her
t hi ngs needs to be nade avail abl e.

For off-site residents, this is one of
the few places where exposure to berylliumm ght be very
real. They were blowing up berylliumin the silver
bullet at firing site 23 for several years, and then
they vented it.

The -- the concentrations of beryllium
out side that building al nost exceeded t he OSHA
standards. So that neans they were about 2,000 tinmes
hi gher than what they were required to be at fence line.

I'd like to say firing site 23, the
silver bullet, seems |like Lawence Livernore Nationa
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Lab has sone kind of designs on that building, and that
needs to end. That building needs to have a big cenent
bl ock put over it and put to rest, and it needs to be
i nacti vat ed.

You need to recognize that harnful
exposures are not the relative (inaudible) either. The
W55 case showed that very accurately.

And admit that nmortality studies in and
of themselves are inherently flawed. The only worker
study here at Pantex -- and there hasn't been an
up-to-date study; the last was from 1983, and they
really had to jade the statistics to nmake it |ook Iike

everything was okay -- was a nortality study.
That means that all these people who have
gotten up and tal ked about their illness are a positive

statistic for Pantex because they didn't die yet.

Only if you die are you a negative
statistic, because the only way they neasure success is
t hrough death. And that's no way to neasure success.

I'd like to add a few nore things, and
"Il give you these comments. There's a real silence
here tonight. Were is Congressman Thornberry? This is
his district.



And he's been one of the nost silent

Congressmen, one of the only people who represents
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def ense workers who hasn't spoken up on this deal, but
he sure has no probl em speaking up for increasing the
mlitary budget so Lockheed Martin can bl ow up nore
m ssiles inappropriately and have nore failed tests.

That's no problem but he has a probl em
with finding funds to take care of defense workers and
Gul f War veterans.

| want to say the transcripts to this
should be put in every library in the area and in the
readi ng roonmns.

The ATSDR, the citizen -- the CDC did a
study on birth defects in this area, addressing sonebody
el se earlier. They found that they're above nornmal but
wasn't related to Pantex, they said.

You need to do nore -- thank you -- nore
education on what berylliosis is, and what is
sensitization, what are the uncertainties of the
berylliumtest.

People -- | heard sonebody earlier say he
had a 2.9 out of 3. Well, if he's on steroids, it could
have hit the beryllium There's a |lot of false
negatives in this test.

The new berylliumrule -- just to follow
up on sonething earlier -- is 0.2 micrograns per cubic
nmeter. That's 0.2 microgranms per cubic meter over an
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ei ght - hour peri od.

You can't even see it. That's how
dangerous berylliumis. And they've known about this
danger for 50 years, and for the nanagenment of Mason &
Hanger to pretend like it's sonme kind of new deal,
think is crimnal

And | think a ot of what's gone on
around the conmplex is crimnal, and the Attorney Genera
ought to take it up and fire off sone indictments,
because if people willingly harned workers or anybody,
they should be crimnally prosecuted, just like if | hit
sonebody in the head.

As far as the burn pits go, 1954 to 1980
is when they operated from

And for those people |ooking for good
i nsurance, Pantex workers do make the npbst noney here in
town of anybody. | suggest you start socki ng sone away,
because the governnent has a history of breaking its
promi ses.

You can ask every native American tribe
in this country. This government does not treat its
people well. It thinks that we're here to be regul at ed
and that the industry is there to be served.

I f anybody is interested in finding
information fromthe Pantex Plant, | spent the last ten
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years of ny life digging into the activities of the
government, and |'d be willing to help out.



I"'mwilling to barter or whatever. [|I'm
in the Canyon phone book. Thank you.

MR. GEORGE: Thank you.

Ckay. After Ms. Brown, |I'd |ike to have
Ted Shutt on deck. Ted, are you still here?

M5. BROAWN:. My nane's Marta Brown. | am
the wife of a Pantex worker that died of cancer

The thing that | would like to see DOE do
is do a study, a fair, aboveboard, across-the-board
study of the cancers that are -- of the ex -- the Pantex
enpl oyees and the ex-enpl oyees, whether they're alive or
dead, of how much cancer is there.

Then do a study about all of us that live
around the plant. Find out how much. 1|'ve heard
stories. Well, no, it's in the normal range.

We heard today at an earlier neeting the
amount of nunbers of people that have cancer around.
W're listening to the people here.

One of the things that probably angered
me nost in dealing with anybody from Pantex is, well,
what chenical are you tal ki ng about that caused your
husband's cancer? |Is that ny job?

You're putting nme on the defense. You're
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a governnent agency. You know what you've done. You
know what has been poured out there. [|'mnot saying it
was done in malice.

But now the berylliums stuff's coning
out. | know Hank was probably around it. How do
prove it? | can't.

This was a 56 year-old nman that was
extremely, extrenely athletic. W're involved in search
and rescue. He was on a search a week before we found
about it. Seven nmonths later, he's dead

And the thing that they told ne here,
we' ve never seen cancer that goes this quick; we don't
understand it.

O course, we also were living right
there. W were also drinking the water. W live a mle
fromthe plant. That's all | have to say.

MR. CGEORGE: Thank you

After M. Shutt, how about a Rick Richie?
Is that you, Rick? Okay, thanks.

MR. SHUTT: Good evening. M/ nane is Ted
Shutt. |'ma former worker at Pantex, retired, worked
from 1979 through 1998, worked for -- with all types of
radi ation, berylliumw thout any -- ever being offered
any type of protection back in the early -- or late
seventi es and ei ghties.
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And | thought when | left there, | was as
healthy as a horse. Didn't know | had anything wong
with ne.

In 1999, Decenber -- this past Decenber,
| had a | obectony done, give part of ny lung up. That's
with -- | guess with the past history, it probably Ied
to that, | would think



But that's ny story. Appreciate it.
Thank you.

MR GEORGE: Unless there are other
speakers, here cones -- let me try this one nore tine.
Is that a Channg, C h-a-n-n-g, Wod?

They checked other, so I'mnot sure if
they're a retired worker, former worker. Nobody wth
the [ ast nane of Wod?

And how about Adel ai de Mayhew? |If
Adel aide is here, you will be on deck. GCkay. Thank
you. It's all yours, sir.

MR RICHE M nanme is Rick Richie.

Ray Ri chie was ny dad, and he passed away March the 10th
of this year.

And two weeks later, we get this letter
about being tested for beryllium Everybody says he's
got enmphysema, they tested himearly. January, got bad.

W had a doctor approved here in town,
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which, in ny opinion, is a joke. And | want to know why
we can't get these people -- our doctors are supposed to
be -- or our Diagnostic Cinic and all this testing for
this.

| can't even get Dr. Bruton to call ne
back now. Wwen | get this letter, | said, did you ever
check this? He won't call me back. He works at the
Di agnostic Cinic.

Al an Ki nkade call ed me back and he says,
wel |, Bruton, in his opinion -- Bruton never give the
man an x-ray, nothing.

My dad had every synptom of the rash.

And then every -- respiratory therapist |ooks at him and
says, are you coughing up stuff. He never had a cough
that he coughed up anything. It was a dry, harsh cough

They said, okay, we can -- Dr. Bruton
conmes in, we can probably fix this breathing stuff but
we' ve got to check your heart first.

Friday, they go in and they do a heart
cath and all this stuff. Heart doctor says, you're
fine. Bruton walks in, says, we're going to give you
this medicine and we'll start it on the way.

That Friday -- they let himout of the
hospital Saturday norning, Friday norning, | carried him
to the hospital. The next week, he dies.
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And | can't get any answers fromthe
hospital, for records. |'ve talked to Pantex, ny nmom
has, because he was hurt out there and was off for six
weeks, went back to work in the |abor pool

A few nonths later, he's laid off due to
reduction in force because he was an el ectrica
i nspector out there.

And | can't get any records from out
t here about how he was hurt. He never would say.

They said sonmething -- he went to the
doctor then. He had some kind of swelling in the back
of his head. They diagnosed it as Parker -- or sone



ki nd of generic (sic) deal.

Vel |, when they run a CAT scan on him
here not too | ong ago about his other stuff, it's not
even there. Doctor says, he's never -- | don't see any
of it.

And when she tried to get this, we can't
get any records fromnone of it. And I still don't
have records from any doctor in Amarillo of what
happened to him

They won't give you an answer. |It's,
this doctor's got to sign it; this doctor's got to sign
it.

| mean, we need to informour doctors in
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Anarillo what to |l ook for, | nean, if we have |ung
problens with berylliumand we don't have a doctor in
town |l ooking for it until you take a paper and say, test
ne.

I mean, two weeks was a little late. |
mean, he went from being nornmal in one year to being in
an electric chair with oxygen. That's all | have.

MR. GEORGE: Thank you.

Are there any ot her speakers? Because
I'"mdown to the l|ast card

Ms. Mayhew, you can go ahead and take
off, and we'll put this gentlenman on deck

M5. MAYHEW If it's all right, Brenda's
goi ng to speak for ne.

MR, CGEORGE: GCkay. Just please speak
into the m crophone.

M5. BRITTEN: This is Ms. Don Mayhew,
and | worked with her husband.

And we were in a tritium accident on
buil ding 12-26 on night shift. And later, when the
TIGER teamcane -- | think that was in 1989, but | would
have to check ny records.

But | ater, when the TIGER team canme and
did some checking on our plant, they could find no
conments in ny nedical record or Don's that the accident

95

had ever happened.

And the nan that was over the TIGER team
at the tine told ne that that was why they had fired Dr.
Kel 'y was because they found so nany gross negligent
probl ens where it seemed that records had been -- had
been renoved from enpl oyees' files to protect the
conpany.

Don died of a very tragic case of cancer
after he suffered cancer that started in his bl adder
And they tell us now, and now we begin to understand,
that tritium seeks water

And the first -- and he and | were in a
bay working in 12-26, | think bay 17 or 19, and the
alarmwent off next door, the tritium alarm

And we stepped out -- and we put our work
down and stepped out in the hall. And the supervisor
Joe Davis, came riding by on his bicycle and said, false



alarm y'all; y'all go back to work.

So we went back in the bay. And we were
runni ng 83s, and they were huge, nonstrous, nonstrous
units. And we had, like, four or six of themin the
bay. And we had |l arge voices (sic) going, and it was
extrenely | oud.

And we did not know that everybody
evacuated the building, but we were left in there.
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And the building was sealed off. Al the
people left and went to nedical. And then the building
was -- the doors were opened to the outside and it was
aired to the outside.

And we were not found until the guards
canme into the building after it'd been airing for a
certain amount of time and was considered cl eared.

Sone guards canme in the seal ed doors and
found us working. And they were horrified. And we had
been there through the whol e acci dent.

There were never any records. Don and
did go to nmedical, and we did have urine tests. And the
peopl e in nedical didn't know how to run a urinalysis.
They did not know how to check for this.

There were no safety people at the plant
at night. They called people fromtown. They called
engi neers and safety people fromtown, and those sorry
son of a guns sat there griping because they had to cone
out at 10:00 or 11:00 to help us, but they didn't even
stay out there at night.

The conpany didn't even consider it
i mportant enough to have safety or managenent people
there to help us in case of an accident.

Anyway, Don had bl adder cancer that went
to the bone. He had nunerous surgeries. His bladder
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was renoved. He went through hip replacenent and on and
on, with a nyriad of surgeries and procedures.

He underwent all the traditional cancer
procedures. His suffering was extrene.

She just |earned several days ago -- M.
Mayhew j ust | earned several days ago that Don was in
this tritiumaccident in building 12-26 on the night
shift.

He did he not tell her because of the
secrecy at that tinme. He never spoke about it to his
famly.

After she sat through this neeting, she
now believes that this radioactive gas was what caused
his primary cancer. And in his honor, she wanted to
have her husband renenbered and the cause of his cancer
exposed. Thank you.

MR CGEORGE: Gkay. Sarah, you'll be on
deck after M. Tolley.

MR. TOLLEY: Doctor, ny nane is Robert
Tolley. And | went to work at Pantex in 1958. |'m now
retired. | retired the 17th of January this year

Al'l these people that have got up here



and tal ked, | know all of them Al of the
circunmstances and the incidents that they have
described, | was there when they took place.
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There's a whole | ot of people that are
dead and gone that would sure like to get up here and
say sone of the same things that these ot her people have
said, but there's no one to speak for them

|'ve seen things happen at Pantex that
nost people wouldn't even realize. W've done things
that, when we asked why we weren't told, | was told, we
weren't required to tell you.

Al of this contamination in the water
systemthat's out there now, it's nothing new. W
tal ked about it years ago. Wy are we dunping this
stuff on the ground? Wiy are we washing it out of the
buil dings with water hoses, opening the doors and
pushing it out with a squeegee? And people are working
in the building at the sane tine.

One nore thing that | don't know if any
of these people or you, either, realize it, but as far
as | know, there's nothing wong with ne that | got at
Pant ex except physical injury.

But everybody that's exposed to radiation
or chem cals, because of their physical nakeup, they
| ook at me and they say, why don't you have it?

The reason | don't have it is because ny
i mmune systemwasn't in the same condition that theirs
was in.
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That's one thing that everybody don't
realize. And |'ve been asked many tinmes, how have you
gone this far w thout having any of these things wong
with you?

Well, | nmay have them they just haven't
showed up yet. |In the future, we don't know. But
there's no records, there's no scorekeeping today to |et
me know | ater on.

And these missing records that people
have tal ked about, sonme of mine are missing too.

And | think it would do you -- if you
really want any informati on about the happenings that
have gone on before all this docunentation started
taki ng pl ace, along about 1990, if you would get about a
dozen of these old hands that | worked with that are
still living -- and | see some of them out here
tonight -- get us in a roomwhere we could talk and we
won't have to worry about saying sonmething that's
confidential, we can tell you stories that you won't
bel i eve yoursel f.

And | hope that |'ve said sonething that
will help the future workers at Pantex. Us old boys,
we' re about gone anyway. There's still a lot of young
peopl e out there that need your help. And | thank you

MR. CGEORGE: One nore call for any other
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speakers. Let's go.



M5. DWORZACK: Okay. | am Sarah Dworzack
Ray, and this was a very hard decision, sonething very
difficult for nme to do.

My husband, M chael Dworzack, was about a
30-year enployee at Pantex. He was an el ectronics
engineer. He was a very tal ented young man who di ed of
l ung cancer just three nonths after his 55th birthday.
And | believe that his death was related to his
enpl oynent at Pantex.

DR MCHAELS: | think that's all. Can
peopl e speak again? It's alnpst 10:00 o' cl ock
Let's -- if a couple of people want to come and speak

again, that'd be fine.

MR. CGEORGE: Let's do this. Does anybody
that has not spoken tonight want to speak? And if
there's none of those -- I'msorry. Yes, ma' am

UNI DENTI FI ED SPEAKER: I n the paper, the
little article that went out in the newspaper said about
7300 people had received letters concerning conditions
and --

MR, GEORCE: Let's -- do ne a favor
Cone right up here to the microphone and ask your
guestion into the m crophone so everybody can hear you,
if you don't nind
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UNI DENTI FI ED SPEAKER: This is a paper
Amarill o G obe News, Mnday, June the 12th, 2000. And
in the paper, it mentioned that 7300 former Pantex
enpl oyees were notified of sonme screenings.

And | just -- sone of themweren't
notified. So how did they know who to notify and why
weren't sonme of themnotified? Wuld you like to read
this?

MR CGEORGE: No, ma'am |'maware of one

initiative where there was a letter that went out to the
fornmer workers, and | think one of these guys will have
to answer it. It's beryllium

DR MCHAELS: | can't tell you why sone
peopl e were and sone people weren't.

UNI DENTI FI ED SPEAKER: So those that were
not --

DR. M CHAELS: But that wasn't for this
neeting; that was for a beryllium screening.

UNI DENTI FI ED SPEAKER: Wl |, sone of them
m ght need to be screened, and then they're not screened
and they didn't get a letter.

So we need to know how they can get a
letter. O why were they chosen and others weren't?
Was that because some of the records at Pantex were | ost
and they didn't have anyone's nane?
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DR. M CHAELS: | don't think anyone is
here who was in charge of sending that letter out, so
probably can't answer that.

UNI DENTI FI ED SPEAKER: So who do we call
about this, since we need sonme letters al so?

MR. GLENN:  |'m not sure.



UNI DENTI FI ED SPEAKER: The phone nunber
on the letter is 806/447-3756, the nunber that's on this
letter.

UNI DENTI FI ED SPEAKER: And who do you ask
for? Who? On that phone nunber, who do you ask for?

UNI DENTI FI ED SPEAKER: Does not say.

UNI DENTI FI ED SPEAKER: Ckay.

UNI DENTI FI ED SPEAKER: It's a
confidential toll-free hot Iine.

UNI DENTI FI ED SPEAKER: Ch, okay. | think
| did read that confidential nunmber on the hot |ine.

Okay. That's what | wanted to know,
because it was in the paper and | knew a | ot of people
didn't get the screening letters. Thank you

MR. COX: | don't have any speeches to
make today. | just need a little information.

I"'mJimCox, and | retired in January
1997 after about 16 years out there.

| got a note from CGak Ri dge about this
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thing, filled out a questionnaire and so forth, been
trying to find out if I"'min the system

| hope | don't have any contani nation
but I want to find out. |Is there any way that an
individual -- is there a local |aboratory, anyplace
locally that a person can go on his own for a test to
see if he is sensitive to berylliun®

I've worked with it, | was exposed to it,
was lied to about it, but just for my own satisfaction
I"d like to know if | have been sensitized with it
"Il pay my own expenses, whatever it takes.

DR. M CHAELS: It's my understanding
there are very few labs in the country that would do --
that can do this test.

| think there are sone. | don't know
that there are any, particularly, in the Amarillo area.

W use (inaudible) to coordinate it, and
there are a few labs in the country. The closest well
known one is associated with National Jew sh Hospital in
Denver .

| think you could probably contact them
directly if you want to get your own test without going
t hr ough DOCE.

That woul d be ny recomendation. |

woul dn't use a local provider here. | don't think
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you -- | think there nmay be people who will say, yes,
we'll do the test for you, but I wouldn't trust themto
do it.

MR. COX: | understand. Thank you very
nmuch.

DR MCHAELS: |I'd just like to thank

everybody for coming and especially thank people who got
up and spoke.

I think speaking in public, in general
is difficult for many of us, and particularly, speaking
about personal issues and issues of people that have --



you know, their health and issues that they may fear
retaliation is extrenely difficult.

I'"mvery grateful for all of you who cane
up and tal ked.

As we said, the transcript will go on the
web site. You've heard other people talk about them
They're very well read, and menbers of Congress have
pull ed them down and read them They've been very
powerful in noving all of this forward.

Your testinony today will help us and
hel p the Secretary of Energy develop a programthat will
be of assistance, we hope, to all of you. And again,

t hank you for com ng.
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